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-	 STATE OF ILLINOIS 

METHODS AND STANDARDSFOR ESTABLISHING INPATIENT RATESFOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG).AND MEDICAL ASSISTANCE-NO 

GRANT(MANG). ‘ 

X. 


xi. 

xii. 

...0 1/04 x111. 

(1) 	 Hasatleast one obstetrical graduate medical education 
program, as listed in the “2000-2001 Graduate Medical 
Education Directory”-$5. 

(2) Providedmore than 5,000 obstetrical days in thesafety 
net hospital adjustmentbase period-$35. 

(3) Providedfewer than 4,000 obstetricaldays in the 
safety net hospital adjustmentbase period and its 
average length of stay is: 
(a) Less than or equal to 4.50 days-$S. 

than(b) Less 4.00 days-$5. 
(c) Less than 3.75days-$5. 

A qualifyinghospital, that is neither a rehabilitation hospital nor 
a children’shospital that is located outside HSA 6, that has a 
MIUR greater than 50 per centum,and that: 
A. Provides obstetrical care $70 
B. Does not provide obstetrical care-$30. 
A qualifyinghospital that provided greater than 35,000 days in 
the safety net hospitalbase year-$6.00. 
A qualifyinghospital with two or more graduate medical 
education programs,as listed in the “2000-2001 Graduate 
Medical Education Directory”,with an average length of stay 
less than 4 days-$48.00. 
A qualifyinghospital that is neither arehabilitation hospital nor a 
children’s hospital. thatis located outside of HSA6, that has an 
MIUR greater than 50 precentum and is designated a LevelI1 
trauma center by the Illinois Department of Public Health as of 
July 1, 200 1 -$232.75. 

b.Forahospital qualifyingunder Section (l)(b) of these rules, the rate shall 
be $123. 

C. 	 For a hospital qualifyingunder Section (l)(c) of these rules, the rate is 
the sum of the amounts for each of the following for which it qualifies: 
1. 
.. 
11. 

iii. 

iv. 
v. 

A qualifyinghospital-$40. 
Ifit has an average lengthofstayless than 4.00 days and: 
A. More than150licensedbeds-$20. 
B. Fewerthan150licensed bed-$40. 
The eligible hospitalwith the lowest average length ofstay­
$15. 
It hasa CMIUR greater than65percentum-$35. 
It has fewer than 25 totaladmissions in the safety nethospital 
adjustment base period-$160. 
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Page 131(D) 

STATE OF ILLINOIS 
METHODS AND STANDARDS FOR ESTABLISHING INPATIENTRATES FOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG)AND MEDICAL ASSISTANCE-NO 
GRANT (MANG) 

d. For a hospital qualifying under subsection (l)(d) the rate shall be $55. 
e. 	 For a hospital qualifying under subsection (l)(e), the rate is the sumof 

the amounts for each of the following for which it qualifies divided by 
the hospital’s total days: 
1. 	 The hospital thathas the highestnumber of obstetrical care 

admissions-$30,840. 
.. 
11. The greater of :  

A. 	 The product of $115 multipliedby the number of 
obstetrical care admissions. 

B. 	 The product of $1 1S O  multiplied by the number of 
general care admissions. 

4.0 1/04 Payment To a qualifying Hospital 
a. 	 The total annual payments to a qualifying hospital shall be the productof 

the hospital’s rate multiplied by two multiplied by total days. 

-b . 6  For safety net adjustment periodsoccurring after State fiscal year2003, 
total payments will equalthe methodologies described above and shall be 
paid tothe hospital duringthe safety net adjustment periodin 
installments on, at least,a quarterly basis. 

C. 	 The paymentdescribedin subsection (3)(a) will only be made in State 
fiscal year 2004 for the quarter ending March 3 1,2004 

5 .  -Definitions 
a. 	 “Averagelengthofstay”means, for a given hospital, a fraction, inwhich 

the numerator isthe number of totaldays and the denominator isthe 
number of total admissions. 

b. 	 “Combined MIUR” means the sum of MedicaidInpatientUtilization 
Rate (MIUR), plus the Medicaid obstetrical inpatient utilization rate, 
determined as of October 1 200 1, both of whichare defined in Chapter 
VI.C.8. 

C. 	 “General care admissions”means, for a givenhospital, the number of 
hospital inpatient admissions for recipients of medicalassistance under 
Title XIX of the Social SecurityAct, as tabulated fromthe Department’s 
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